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Background
Segmental infarct transmurality on late gadolinium enhancement (LGE) acutely post ST-elevation myocardial infarction (STEMI) has been shown to predict segmental function in a few small studies. The predictive power of segmental area of enhancement (n=45) and myocardial salvage (n=34) have been analysed in one small study each. Feature Tracking (FT) quantifies strain on routinely acquired SSFP cine images. There are no published large studies assessing segmental area of enhancement or FT-derived circumferential strain (Ecc) in predicting segmental function and improvement in the short and medium term post STEMI. The odds-ratio (OR) for functional improvement decreased with increasing SEE (1: OR 23.1, 2: OR 4.9, 3: OR 2.9, 4: OR 2.3, p<0.001 vs. 
